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ITEM NO.

BY AFFIDAVIT OF

ETx N 2R 1963

1. PI.ACE OF DE.ATH
. county  Greene

2. USUAL RESIDENCE (Where deceased lived. If institution:
s s1a1e Missouris. county Greene

Residance before
admisslon)

k. CITY (If ourside corporate limirs, give TOWNSHIP only)
OR

TOWN Springfield

Length of slay in 1b

7 years

c. CITY
OR
TOWN

tmaide Limity
Yes [ No [

Springfield

c. FULL NAME OF (Tt NOT in hospial, give (ocation)

HOSFITAL OR

INSTITUTION ]‘Ohnl s

Inside Limits

d. STREET
ADDRESS

(If cutnide, give [ocation) Reside on Farm

Hospital Yes b} NelDJ

2415 E, lLangston Yer 0] No

3. NAME OF DECEASED
(Type or print)

Firnr

WILLARD

Middle

A-

Last

HOBBS

4, DOAFTE Day
DEATH November 16

Manth Year

1963

5. SEX &, COLOR CR RACE

Male White

7. Maorried (f  Never Married [
Widowed [] Divoreed []

8. DATE OF BIRTH | 9- AGE (last birihday] | IF UNDER 1 YEAR

OCt 2 3 ’ 19( 8 5.5 Monihs Days

1IF UNDER 24 HR
Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done
during mos1 of working life, even if retired)

alesman

10b. KIND OF BUSINESS OR INDUSTRY

Standard Qil Co,

11. BIRTHPLACE (City and state or country) ZEN OF WHAT COUNTRY

Cape Girardeau, Mo, U.S.A,

12, CIT

13a. FATHER'S NAME

Charles J, Hobbs

13b. MOTHER’S MAIDEN NAME

Etta Brooks

14, NAME Of HUSBAND OR WIFE

Grace I. Hobbs

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, nYor §nlmown) | {If yes, ngoIrales of

6

17. INFORMANT

Mrs,. Grace I,

Address

Hobbs, Springfield, Mo.

18, CAUSE OF DEATH (Enter only one cause pe
PAR

Conditions, if any, OUE TO |1
which gave rise to
above cause (a},
stating tha under-

lying cause last.

T I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () /Déﬂf_p/{(:-"(/ /J"(Q/C?I‘
7"@'(:4/(‘4 I'Q44L

/ L]
DUE 10 (o) ﬁ‘r/@ Myac-rr'e/ra e /n;l{;,.c,/,é,—

INTERVAL BETWEEN
ONSET AND DEATH

=dd Lo

5'//1;_“-

b) //6'1/7‘//'/ % /e

2y Founr

Poley

PART 1. )
disease condition given

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

in PART | (a}

PART I1l. If deceased was female was
there a pregnancy in last 90 days.

] O Yes | O Ne | O Unknown

19. WAS AUTQOPSY
PERFORMED?
YES O NO

20a. ACCIDENT
O

SUICIDE
a

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | ar PART 11 of itam 18.)

THour Munth, Day, Year
am.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

i) farm,
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.qg.,

in or about home,
factory, street, offica bldg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

2 18 E R

LG ER

and last saw mulive on

21} mended the deceased from

////& Sz P

Den!h occurred  at.

5 p.m,

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

{ Remopva

/ﬁy/_?, :
23b. DATE
Nov 19,1963

[Degree or title)

i

22b. ADDRESS

609 Cherry-SpringfisldMo.

23c. NAME OF CEMETERY OR CREMATORY
Memorial Park

23d. LOCATION (City, fown, of county] {S1are)

Cape Girardeau, Missouri

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

/- 2e0-63

26. REGISTRAR'S SIGNATURE’
-

22c. DATE SIGNED

1-20-63

Jewell E. Windle, Springfield, Mo,

{Ligensed Embalmer’s 51atament on Reverse Side}




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

e

Student

Signature of Student Embalmer

Licensed Embalmer No.

_Nofe: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above consfitutes grounds for revocation of license)-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
... If this body is not embalmed, fact should be so stated above. .
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